X, MISSOURI DEPARTMENT OF HEALTH AMD SENIOR SERVICES
3/ L STATE PUSLIC HEALTH LABORATORY
(/BREATH ALCCHOL PROGRAM

S
AL

INTOX DMT MAINTENANCE REPORT REPORT #1

Complete this report at the ime of the regular monthly preventive maintenance check {not to exceed 35 days(RECEWED

Complete this report whenever the instrument is serviced or repaired and whenever it is placed into service.
Retain the original and send a copy within 15 days o the Breath Alcohol Program, DHSS.

By Carof Day at 10:09 am, Jun 22, 2015

HHTOX DT 5 NM.%E- OF AGE:’\ECY GATE OF INSPECTION
500071 Missouri State Highway Patrol 06/15/2015
E_OCATI(.}H OF NSTRUMENT {SIREET AND CiTY) TME CF INGSPECTICH

iMaries County Sheriff’'s Depariment, Vienna, MO 10:04:56

CHECKLIST: Place a mark in the box by each item if found to be satisfaclory or is operating within established fimits. (Write in observed
values where determined). Unmarked iterns must be corrected before using instrtument.

DIAGNOSTIC RECORD

DATE AND TIME _06/15/2015 10:04:58 & DETECTOR

&l PROGRAM B FILTER1

K SAMPLE CHAMBER_ 48.9°C Kl FILTER 2

Kl BREATH TUBE_41.2°C FILTER 3

Kl PUMP &) INTERNAL STANDARD
BREATH ANALYZER ACCURACY STANDARDS

0O SHMULATOR STANDARD & COMPRESSED ETHANOL-GAS MIXTURE
] STANDARD SUPPLIER_H.MO LOT #_25814080A3 EXP. DATE _10/05/2016
0O SIMULATOR TEMP (34°C £ 0.2°C) SIMULATOR SN SIMULATOR EXP DATE

B CALIBRATION CHECK - (ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT)
Run three tests using a standard, All three tests must be within 5% of the standard value and must have a spread

of Q056 or less. Mark the box corresponding to the standard being used.
3 0.10% STANDARD - MUST READ BETWEERN 0.095% AND 0.105% INCLUSIVE

] 0.08% STANDARD - MUST READ BETWEEN 0 076% AND 0.084% INCLUSIVE

1 0.04% STANDARD - MUST READ BETWEEN 0.038% AND 0.042% INCLUSIVE

TEST 1: 0.078 TEST 2: 0.078 TEST 3:0.078

i PERFORMR.F.. TEST

INDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SINCE THE LAST MAINTENANCE REPORT:
REFUSALS: 0 0-04: 0 05-09: 0 A0-1401 A5-19: 0 OVER .18: 0

LIST ANY NEVWY PARTS AND DESCRIBE ANY ALTERATICH OR MCDIFICATION THAT WAS MADE TO RESTCRE THE (NSTRUNENT TO GRERATE SATISFACTCRILY AL WITHI
ESTABLISHED LIMITS (USE OTHER SIGE 'F NECESSARY)

Rt FULL NAME

;/?'/// //,;/ﬂ’(// Trand MATTHEW A GOODSON
TYPE || PERMIT NU.‘.‘.EEF& g EXPIRATICH DATE TELEPHOMNE NUNMBER
240051 03/07/2016 573-368-2345
RETURN COMPLETED REPORY TO THE Breath Alcohol Program, MO Depariment of Health and Senior Sepvices
Southeast District Office
: 2875 James Blvd, Poplar Bluff, MO 63901
“.‘.O S80-2858 (313 AN EGUAL CPPCRTUNINYAFFIRMATIVE ACTICH EVPLOYER LABIES

SEEVICES Frondgd on A rondscnmndlory basts




specialty gases

7 Eastgate Dr. « P.O, Box 790 = Jacksenville, IL 626510750
217-245-2183 + Fax: 2172437634 » whwimoproducts.com

Certificate of Analysis

Certiflcate 1D: 7199

Pavt & BAC108L080T
Cylinder Size: 108L

Lot Number; 2581408043
Expiration: 18/5/2016

0080 BAC (For the callbration of instruments used to determine breath atcoho! concentration)

Contents: 108 Liters @ 1200 psig 70°F (21°C)
Component: Concentration: Accuracy:
Ethanol 268 ppn +/- 0.002 or 2%

. BAC whichaver
Nitrogen balance s grester

*MIST Standard Refercnce Materind

Cylinder No. CCH4290 £ Job No. 09150202
Certifled 212.8 pmolfimo! Ethanol in Nitrogen
for MO Products Co., Jacksonville, 11,

) /:‘ A"“: ’r——-f 4 4.-

,(ffff < 5)5—1 /’f"/’%%?% ,,-'/
Specialey Gas Lan Tach )
Distributed by: CMl Inc.
316 East Ninth Streer
Owensboro, KY 42303
Phone 866-835-0690
www alcoholtest.com

Method:
NDIR

Store in dry area, away from sources of heat, ignition
and direct sunlight. Do not allow storage area to
exceed 57 °C {125 °F),

(G5 fad e
pate  {SOMEC
17025:2005 -

Aceredited Laboratory,

ISOHEC 17025:2005 Accredited Laboratory




STATE OF MISSOURI RN
i, DEPARTMENT OF HEALTH AND SENIOR SERVICES “)
$i » BREATH ALCOHOL PROGRAM / ("/-a )
TYPE Il
MATTHEW A GOODSON

1 herehy astheozod 1o msirued and supervise operadars, rain mstruclors, nspect. cadibrate, pertonn lield savice and rupairs,
and operate he lefloving hreath analyzor{s):

DATAMASTER, INTOX DMT

for the delcimingbon of tha adcoholie contont of blood from a sawpla of expirod air, Permit issued under the provisions of sections
S7.020 through 577,041, RSMo and 306, 1t Ihrough 306,119 BSMo,

1]
DAL 3172014 LA by =
THEEC FCI OF STATE PeDL s S IEAL T L ABRGRATORY
pirant s 240051 ;o
MU VAV GRS PR A
Fxpiy s 312046 !
JNBCCTOR OF SEFARILIENE O 80T 1A SENEOH SERYICT S

[T AN A0 I

.. 4 STATE OF MISSOURI
" DEPARIMENY OF HEALTH AND SERIOR SERVICES
e ek BREATH ALCOHOL PROGRAM

.l"" INSTRUMENT OPERATOR GARD

Ih:r i ded © ARERTE A5 guihenand 1 operaly an Ol eath aiela
mert fix Yo delenmistoer oF e aleabane vonteal a2 draath fatm of mpeed

AT

Cperator  GOODSON. MATTHEW
Permit No 240051
Date issued 30712014 Dale Expires 712016

ﬂ'




